Our only excuse is that the research was specifically aimed at establishing whether squinters are able to use the disparity cue in the normal environment. The HowardDolman apparatus allowed us to test this. The measurements taken with the Titmus test and the Frisby test were added to give some clinical relevance to the experimental findings. We did not use any random dot stereograms and made no comments in the paper about them. Their statement at the beginning of the second paragraph is therefore incorrect.
Small-angled strabismics are indeed extremely difficult to find. In order to find the sample reported in this paper we went through the past records of the University's Orthoptics Clinic, and also those of 3 local hospitals. Patients diagnosed as small-angled strabismics were then invited to act as subjects in the research project. All subjects were paid and had their previously diagnosed defect confirmed just prior to the experiment. We are therefore as confident as one ever can be that the diagnoses were correct.
I have looked carefully through all 4 of the Cooper and Feldman articles referenced in their letter, and while I have been able to find a statement in the discussion section of reference 4, pertaining to the existence of line stereopsis in squinters,3 I can find no reported experimental evidence to support it.
In In the article it is interesting to note that the dynamic drum target is compared with a static Landolt C target, and that the ratio of inconsistency is very constant (Table 1) and work with the present authors would be welcomed in order to produce an improved clinical tool for the benefit of assessment of visually handicapped children. The original Development Scale (Fig. 1 
